CHILD HEALTH PLAN PLUS
Monthly Maximum Income Guidelines
Effective April 1, 2013

Enrollment Fee: 1 Child: $25.00 Enrollment Fee: 1 Child: $75.00
2 or More: $35.00 2 or More: $105.00
Fan¥ ] N A B C D E F- F+ G- G+ J K L M o
1 0-383 384 — 594 595 - 776 777 — 958 959 -1,121 1,122 - 1,274 1,275 -1,437 1,438 - 1,523 1,524 - 1,628 1,629 -1,772 1,773 -1,915 1,916 - 1,963 1,964 - 2,155 2,156 — 2,251 2,252 - 2,394
2 0-517 518 — 802 803 — 1,047 1,048 - 1,293 1,294 -1,513 1,514 -1,720 1,721 -1,939 1,940 - 2,056 2,057 -2,198 2,199 - 2,392 2,393 - 2,585 2,586 — 2,650 2,651 - 2,909 2,910 - 3,038 3,039 - 3,232
3 0-651 652 — 1010 1011 -1,319 1,320 - 1,628 1,629 — 1,905 1,906 — 2,165 2,166 — 2,442 2,443 - 2,588 2,589 - 2,767 2,768 — 3,011 3,012 - 3,255 3,256- 3,337 3,338 — 3,662 3,663- 3,825 3,826 — 4,069
4 0- 785 786 — 1,217 1,218 - 1,590 1,591 -1,963 1,964 — 2,297 2,298 - 2,611 2,612 - 2,944 2,945 -3,121 3,122 - 3,337 3,338 — 3,631 3,632 — 3,925 3,926 — 4,024 4,025 -4,416 4,417 — 4,612 4,613 — 4,907
5 0-919 920 - 1,425 1,426 - 1,861 1,862 — 2,298 2,299 - 2,689 2,690 — 3,056 3,057 — 3,447 3,448 — 3,654 3,655 — 3,906 3,907 — 4,251 4,252 — 4,595 4,596 — 4,710 4,711 -5,170 5,171 - 5,400 5,401 -5,744
6 0-1,053 1054 - 1,633 1,634 -2,133 2,134 - 2,633 2,634 — 3,081 3,082 — 3,502 3,503 — 3,949 3,950 — 4,186 4,187 — 4,476 4,477 - 4,871 4,872 - 5,265 5,266 — 5397 5,398 — 5,924 5,925 - 6,187 6,188 — 6,582
7 0-1,187 1,188 — 1,840 1,841 -2,404 2,405 — 2,968 2,969 — 3,472 3,473 - 3,947 3,948 — 4,452 4,453 - 4,719 4,720 — 5,045 5,046 - 5,490 5,491 - 5,935 5,936 — 6,084 6,085 - 6,677 6,678 — 6,974 6,975 -7,419
8 0-1,321 1,322 - 2,048 2,049 — 2,676 2,677 — 3,303 3,304 — 3,864 3,865 — 4,393 4,394 — 4,954 4,955 - 5,251 5,252 - 5,615 5,616 — 6,110 6,111 — 6,605 6,606 — 6,771 6,772 -7,431 7,432 -7,761 7,762 — 8,257
9 0-1,455 1,456 — 2,256 2,257 — 2,947 2,948 — 3,638 3,639 — 4,256 4,257 — 4,838 4,839 — 5,457 5,458 — 5,784 5,785 -6,184 6,185 - 6,730 6,731 -7,275 7,276 — 7,457 7,458 — 8,185 8,186 — 8,549 8,550 — 9,094
10 0-1,589 1,590 - 2,463 2,464 — 3,218 3,219 - 3,973 3,974 — 4,648 4,649 — 5,284 5,285 - 5,959 5,960 - 6,317 6,318- 6,754 6,755- 7,350 7,351 —7,945 7,946- 8,144 8,145 — 8,939 8,940 — 9,336 9,337 — 9,932
P'L’;’\‘fgy 40% 62% 81% 100% 117% 133% 150% 159% 170% 185% 200% 205% 225% 235% 250%

Percent of federal poverty level corresponds to the upper limit of income in each rating level
No Fees or Co-Pays for Native Americans and Alaskan Natives

Co-pays may apply

Letters in Header Rows correspond to the rate codes in CBMS
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